MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6<-019395

DEPARTYMENT OF PUBLIC H‘ALTH AND WELFAREK
STATE FILE NUMBER
R fsrict No, - -_I..b:_*___Prlmary Registration District No. é_gug..z.___kuullrat ‘s No. ___-.i.g.-____-_
ONTMis Stup  AMENDED
4
1. PLACE OF DEATH . 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before
VS 300 o s COUNTY JOhnson a. state Migsouri b county Johnson adimiasion)
w
Rev. 4/59 % b. C(I)TY {If outside corparate |Imll’l, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
E own Karrensburg 18 Months roenleeton Yes O Ne )
]0 5/5 E €. ;%é??‘TAATEOgF {1f NOT in hospital, give location} Inside Limits d. .EI;T)EET {If cutside, give locatian) Reside on Farm
255/0 e INsTitTion Ross Nursing Home Yes ¥ No O Fébton, Missouri Yes 0§ No O
a
— Ll
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JESS CALVIN SIDWELL DEATH June 5, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J i D. }E 07f§§4 9. AGE {last birthday) [ IF_ UNDER 1 YEAR _IF UNDER 24 HR
5 Male White Widowed [ Divorced [J 27 6 4 77 Months | Days Hours Min,
-—-L———- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ecuntry} | 12. CITIZEN OF WHAT COUNTRY
6 g mmgf warking life, even if retired) - Henry County, Missour UuSele
7 0 9 13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
— " >
Q John 7. Sidwell Mary Wyatt Vena Sidwell
8 }- w 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 14 _CACIAL COALIDITY RO 17. INFORMANT Address
2 é : {¥es, W,Oor unknown) | {If yes, give war or dates of service Vena Sidwell Indepe ndence, MiSS Ou?"i
3‘ 9(‘ b= 18. CAUSE OF DEATH (Enter anly vna cause per line fo - ror INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: W 5/ QNSET AND D.EATH
% 5 z IMMEDIATE CAUSE {a) 4 [ (Q Vool ende
i1 H o 8 ~ .
12 J?é} o = & =} Conditions, if any, ) DUE 10 (o L/
which gave rise to
MY T v 2 sbove %cavse (s}, v
13 ;:E = stating the wynder-
Z "Q lying cause last. DUE TO {c)
—‘_-_—% 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 3o the terminal PART 1. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g § ][] Yos I O No i M Unknown
g = | 79, WaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 ﬁ $E§FI<__J|RMNEg?g a a O
4 - .
Z i< S| Z0c TIME OF  Houl  Morth, Day, Year |
3 s INJURY  am.
b g g p.m.
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
» o nfg{tsva'll].évg?!&v%]m( 0 farm, factory, itreet, office bldg., etc.)
U a =
S o 'E é 21, ¥ attended the dacessed from. / 7/0/0 6. o=~ 63 and last saw pim alive o — —
@ ; fa Death occurred ar 4@ o, ;i:) m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g i 8 Y 2 RE (Degrpe or fitls] 275, ADDRESS 22¢. DATE SIGNED
> | 15 h I w‘ f A M.D. Warrensburg, Missouri 6/7/1962
% | =:s0riaL, cremaTION, [ 236 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} (S1te)
) o REMOVAL (Specify)
9 21 pusl June 8, 1962 Mineral Creek Cemetery Leeton, Missouri
w
5. DATE RECD BY LOCAL REG. 6. REGISTRAR'S SIGNATUR
Z g e e D'“;;’;e »s WarrendBiry, Missourt
= a| The Braunin A,/u.bl.

llcenud Embalmy Siatement on Reverse Snde)




L STATEMENT BY LICENSED EMBALMER

Al e

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
e . )
Student Signed_c

Signature of Student Embalmer
Licensed Embaimer No. Wg_/

b
P.O. AddressW¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.

wr 4
+
*



